INTRODUCTION
Complementary/alternative medicine can be defined as "drugs or therapeutic methods that have not been proven scientifically" and that therefore are not included within "the accepted orthodox biomedical framework of care for cancer patients". 1 Despite concerns voiced by conventional practitioners in relation to its lack of scientific validity, the utilization of complementary/alternative medicine by cancer patients in different series has ranged from 7 to 64%. 2 The reasons for the increasing use of complementary/alternative medicine include the limitations of conventional treatment, popularity of complementary/alternative medicine and the higher interest in natural treatments among cancer patients. 3 In order to better evaluate the subjective effects of complementary/alternative medicine use in our patients, we prospectively surveyed 100 cancer patients treated at our outpatient facilities, regarding their pattern of use of complementary/alternative medicine, together with a quality of life evaluation.
MATERIALS AND METHODS
For the purposes of this study, we defined complementary/alternative medicine as any form of therapy that is not included within the conventional treatment approach for cancer patients, including diets, psychotherapy, physical and movement-based therapies, mind/body treatments, spiritual practices, vitamins and herbs etc. 1 This was an observational descriptive study. We included 100 non-consecutive pa- 
OBJECTIVE:
The purpose of this study was to determine the prevalence of complementary/alternative medicine use among a group of Brazilian cancer patients and correlate these findings with the patients' quality of life.
TYPE OF STUDY:
Descriptive.
SETTING:
Oncology Institute of the Faculdade de Medicina do ABC, Santo André, São Paulo, Brazil.
PARTICIPANTS: 100 cancer patients.
PROCEDURES:
The EORTC QLQ C-30 quality of life questionnaire was applied together with another questionnaire on the use of complementary/alternative medicine.
MAIN MEASUREMENTS:
Use of complementary/alternative medicine and quality of life.
RESULTS:
89% of the patients had already used complementary/alternative medicine, 63% were currently using it and most of them (77.7%) believed in the efficacy of complementary/alternative medicine for their treatment. The type most used was individual prayer (77.5%). We found a significant association between believing in the efficacy of complementary/alternative medicine and praying (individually or in groups), in comparison with better scores on the functional (p = 0.001) and overall health (p = 0.001) quality of life scales. Multivariate analysis confirmed these findings regarding praying and also showed that believing in complementary/alternative medicine correlated significantly with functional and symptom quality of life scores.
CONCLUSION:
The prevalence of complementary/ alternative medicine use in this group of cancer patients was high. Praying and belief in the efficacy of complementary/alternative medicine correlated significantly with an overall better quality of life, and therefore these practices should not be discouraged by physicians. New prospective studies should be conducted in order to better characterize the efficacy of such alternative therapeutic approaches. 4 The statistical analysis was conducted through the NCSS 2000 software (Utah, United States).
RESULTS
Our patient population consisted of 54 women and 46 men. The mean age was 59.2 years, ranging from 18 to 77 years, and most patients (90%) had not completed high school (Tables 1 and 2) .
Most of the patients had used complementary/alternative medicine previously (89%), believed in its efficacy for their treatment (77.7%) and were using complementary/alternative medicine at the time of this study (63%). Patients who believed in the ef-
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ficacy of complementary/alternative medicine reported that its use could improve their quality of life (90.4%), help in their treatment (77.7%) and cure their cancer (38%). Praying individually (96%) or in groups (94%) and spiritual surgery (93%) were the most frequently known types of complementary/alternative medicine (Table 3 ). The types of complementary/alternative medicine that were most used among patients who had previously utilized complementary/alternative medicine (total of 89 patients) were: individual prayers (77.5%), group prayers (24.7%) and herbal therapies (23.6%).
We found that 83.7% of the patients who used complementary/alternative medicine did not inform their physicians about it. The most frequently reported reasons for this behavior were: 1) their physicians never asked (46.2%), and 2) they never asked and patients felt it was unimportant to tell their physicians about their use of complementary/alternative medicine (37.5%).
Believing in the efficacy of complementary/alternative medicine correlated significantly with the overall health scale (p = 0.024), functional scale (p = 0.005) and with a better (i.e. lower) score on the symptom scale (p = 0.001). However, we could not find any correlation between current use of complementary/alternative medicine and quality of life. Interestingly, the belief that complementary/ alternative medicine could cure cancer correlated significantly with the score on the overall health scale (p = 0.01). When we looked at the two most frequently used types of complementary/alternative medicine, we found that praying, either individually or in groups, correlated significantly with the scores on the overall health scale (p = 0.001) and functional scale (p = 0.001).
Multivariate analysis for each of the quality of life scales as dependent variables confirmed that praying was an independent statistically significant variable for the overall health and functional scales, whereas belief in complementary/alternative medicine and performance status were significant independent variables for the symptom and functional scales (Table 4) .
DISCUSSION
The use of complementary/alternative medicine is frequent among different cancer patient populations throughout the world, ranging in different series from 7 to 64%. Interestingly, whereas belief in complementary/alternative medicine correlated significantly with the overall health scale of the EORTC QLQ-C30 quality of life instrument, the use of complementary/alternative medicine did not correlate significantly with any other of the quality of life scales of this questionnaire. Praying, however, either individually or in groups, correlated significantly with the overall health and functional scales of the EORTC QLQ C-30 quality of life questionnaire. Furthermore, most of these correlations persisted after adjustment for other important variables, as shown in Table 4 .
CONCLUSION
In conclusion, the use of complementary/alternative medicine was frequent among our cancer population. The rate of use was probably underestimated by physicians, who may have had low interest in finding out about such practices among their patients. The use of complementary/ alternative medicine, probably through the patient's faith in its efficacy or enhanced spirituality while praying, correlates with higher quality of life. Therefore, physicians should not, in our view, discourage its use unless it can clearly be shown to be detrimental to their patients' health. their conventional cancer treatment but also because they expect it may improve the success of the treatment. 3 In fact, the expenditure on complementary/alternative treatment is increasing significantly and has reached U$ 34.4 billion per annum in the United States. 3 The rate of complementary/alternative medicine use among our patients was high (63%) and near the upper limit of what has been reported in the literature.
2 It was higher than the 43% rate that had been previously reported by Younes et al. in another Brazilian study. 5 Unfortunately, however, that study was reported only in abstract form and there is a lack of detailed information regarding the complementary/alternative medicine types that were surveyed by the latter authors. Attention is drawn to the fact that a large majority of our patients (83.7%) did not report their use of complementary/alternative medicine to their attending physicians. This was most probably due to the lack of interest among their physicians in finding out about it, which was manifested by the physicians' lack of questioning regarding the use of such practices among their patients. 
